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Key findings

• F ro m  2003  th ro u g h  200 9 , 
th e  m e a n  w a it tim e  in  U .S . 
em erg en c y  d ep a rtm en ts  (E D s) 
in c re ase d  2 5 % , fro m  46.5  
m in u te s  to  58.1 m in u tes .

• M e an  w a it t im e s  w ere  lo n g e r  
in  E D s th a t  w e n t o n  am b u lan c e  
d iv e rs io n  o r  b o a rd e d  ad m itte d  
p a tie n ts  in  h a llw ay s  an d  in  
o th e r  spaces.

• L o n g e r  w a it t im e s  w ere  
as so c ia te d  w ith  E D s in  u rb a n  
areas  (62 .4  m in u tes) , co m p ared  
w ith  n o n u rb a n  a reas  (40 .0  
m in u tes).

• T h e  m e a n  w a it  tim e  
in c re ase d  as a n n u a l E D  v is i t  
v o lu m e  in c re ase d ; fro m  33.8  
m in u te s  in  E D s w ith  less th a n  
2 0 ,0 0 0  a n n u a l v is its , to  69 .8  
m in u te s  in  E D s w ith  5 0 ,0 0 0  o r 
m o re  an n u a l v is its .

• T h ere  w a s  n o  d iffe ren ce  in  
m e a n  w a it tim e  fo r  p a tien ts  
n ee d in g  im m ed ia te  o r  e m erg en t 
ca re  b y  am b u lan c e  d iv e rs io n  
sta tu s, o r  b y  w h e th e r  th e  E D  
b o a rd e d  ad m itte d  p a tie n ts  w h ile  
w a itin g  fo r  an  in p a tie n t bed .

F ro m  1999 th ro u g h  2 0 0 9 , th e  n u m b e r  o f  v is its  to  e m e rg e n c y  d ep a rtm en ts  
(E D s) in c re a se d  32% , fro m  102.8 m illio n  v is its  in  1999 to  136.1 m illio n  v is its  

in  2 0 0 9  ( 1,2 ) . In  som e h o sp ita ls , in c re ase d  E D  v is i t  v o lu m e  h as  re su lted  in  E D  

cro w d in g  an d  in c re ase d  w a it t im e s  fo r  m in o r  an d  so m e tim es  se rio u s  p ro b lem s, 
su ch  as  m y o c a rd ia l in fa rc tio n  (3 - 7 ) . T h is  rep o rt d esc rib es  th e  re c e n t t re n d  in  

w a it  t im e s  fo r  tr e a tm e n t in  E D s, an d  fo cu se s  o n  h o w  w a it t im e s  fo r  tre a tm e n t 

v a r ie d  b y  tw o  E D  cro w d in g  m easu res : a m b u lan c e  d iv e rs io n s  a n d  b o a rd in g  o f  

ad m itte d  p a tien ts .
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Has wait time for treatment in EDs increased?

• B e tw ee n  2003  an d  200 9 , m e a n  w a it t im e  to  see  a  p ro v id e r  in c re ase d  
25 % , fro m  46 .5  m in u te s  to  58.1 m in u tes  (F ig u re  1) .

• B e ca u se  w a it tim e  is h ig h ly  sk ew ed , th a t  is, a  sm a ll p e rc en ta g e  (5% ) o f  

v is its  h av e  v e ry  lo n g  w a it t im e s  (g re a te r  th a n  3 h o u rs), m e d ia n  w a it  tim e  
is less a ffec ted  b y  th e  sk e w e d  d is trib u tio n  an d  p ro v id e s  an  a lte rn a tiv e  
w a y  o f  d esc rib in g  E D  w a it tim e.

Figure 1. Mean and median emergency department wait time to see a provider: United States, 
2003-2009

s

NOTE: Dotted lines represent change in meaning o f em ergency departm ent w a it time. In 2009, em ergency departm ent w a it time 
referred to  w a it tim e to  see a physician, physician assistant, or nurse practitioner; prior to  2009, em ergency departm ent w a it tim e 
referred to  w a it tim e to  see a physician. See data source and m ethods fo r details.
SOURCE: CDC/NCHS, National Hospital A m bula tory Medical Care Survey.
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• B e tw ee n  2003  an d  200 9 , m e d ia n  tim e  to  see a  p ro v id e r  in c re ase d  2 2 % , fro m  27  m in u te s  to  
33 m in u tes .

Does ED crowding affect wait time?

• In  200 9 , 3 3 %  o f  E D  v is its  o c c u rre d  in  E D s th a t  rep o rted  th e y  w e n t o n  am b u lan c e  d iv e rs io n  

a t som e tim e  d u rin g  th e  p re v io u s  y ear; 4 0 %  o f  v is its  o cc u rre d  in  E D s th a t  rep o rted  th e y  
d id  n o t g o  o n  am b u lan c e  d iv e rs io n ; a n d  2 7 %  o f  v is its  o c c u rre d  in  E D s th a t  re p o rte d  it  w as  
u n k n o w n  w h e th e r  th e  E D  w e n t o n  am b u lan c e  d iv e rs io n  (F ig u re  2 ) .

• T h e  av e rag e  w a it tim e  to  see an  E D  p ro v id e r  in  E D s w ith  am b u lan c e  d iv e rs io n s  (64 .3  

m in u te s )  w as  lo n g e r  th a n  in  E D s w ith  n o  d iv e rs io n s  (4 8 .7  m in u te s ) , b u t w a s  s im ila r  to  E D s 

fo r  w h ic h  d iv e rs io n s  w ere  u n k n o w n  (65 .2  m in u tes).

• In  200 9 , 7 8 %  o f  v is its  o cc u rre d  in  E D s th a t  rep o r te d  b o a rd in g  a d m itte d  p a tien ts  in  h a llw ay s  
a n d  in  o th e r  sp aces w h ile  w a itin g  fo r  an  in p a tie n t b e d  to  b ec o m e  av a ilab le .

• W a it tim e  in  E D s w ith  a n y  b o a rd in g  w a s  lo n g e r  (61 .3  m in u te s )  th a n  w a it t im e  in  E D s w ith  
n o  b o a rd in g  (44.1  m in u tes).

Figure 2. Mean wait time for treatment, by emergency department crowding measure: United States, 2009
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'S ign ifican tly  d iffe ren t from  no diversion.
2S ignificantly d iffe ren t from  no boarding.
SOURCE: CDC/NCHS, National Hospital Am bula tory Medical Care Survey.

How does hospital location and ED crowding affect wait time?

• W a it tim e  in  u rb a n  E D s (6 2 .4  m in u te s )  w as  sig n ifican tly  lo n g e r  th a n  in  E D s o u ts id e  o f  
m e tro p o lita n  a reas  (4 0 .0  m in u te s )  (F ig u re  3 ) .

• T h e  m e a n  w a it  tim e  a m o n g  E D s re p o rtin g  am b u lan c e  d iv e rs io n s  w as  n o t s ig n ifican tly  

d iffe re n t in  u rb a n  an d  n o n u rb a n  h o sp ita ls  (64 .1  m in u te s  c o m p ared  w ith  68 .4  m in u tes) . T he 

m e a n  w a it tim e  in  E D s w ith  no  am b u lan c e  d iv e rs io n s  w as  lo n g e r  a m o n g  u rb a n  E D s (55 .9  
m in u te s )  th a n  a m o n g  n o n u rb a n  E D s (38 .1  m in u tes).
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• A m o n g  E D s th a t  b o a rd e d  a d m itte d  p a tien ts , th e  m e a n  w a it tim e  w as  lo n g e r  in  u rb a n  E D s 
(64 .3  m in u te s )  th a n  in  n o n u rb a n  E D s (4 2 .9  m in u te s) . T h e  d iffe ren ce  in  m e a n  w a it t im e  b y  
h o sp ita l lo c a tio n  a m o n g  E D s th a t  d id  n o t b o a rd  w a s  n o t s ta tis tica lly  sign ifican t.

Figure 3. Mean wait time for treatment, by emergency department crowding measure and hospital location: United States, 
2009
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'D iffe rence  by hospital location is statistica lly significan t (p < 0.05).
NOTE: M SA is metropolitan statistical area.
SOURCE: CDC/NCHS, National Hospital Am bula tory Medical Care Survey.

How does ED visit volume and ED crowding affect wait time?

• M e an  w a it tim e  in c re ase d  as th e  v o lu m e  o f  a n n u a l E D  v is its  in c re ase d ; fro m  33 .8  m in u te s  in  

E D s w ith  le ss  th a n  2 0 ,0 0 0  an n u a l v is its , to  69 .8  m in u tes  in  E D s w ith  5 0 ,0 0 0  o r  m o re  an n u a l 
v is its  (F ig u re  4 ) .

• M e an  w a it tim e  to  see a  h e a lth  ca re  p ro v id e r  in c re ase d  as a n n u a l E D  v is i t  v o lu m e  in c re ase d  

in  ea ch  am b u lan c e  d iv e rs io n  category .

• T h e  m e a n  w a it  tim e  in  E D s th a t  b o a rd e d  p a tien ts  in c re ase d  as  an n u a l E D  v is i t  v o lu m e  

in c reased . A m o n g  E D s th a t  d id  n o t b o a rd  p a tien ts , E D s w ith  le ss  th a n  2 0 ,0 0 0  an n u a l v is its  
h a d  sh o r te r  w a it  tim e s  th a n  th o se  w ith  m o re  th a n  2 0 ,0 0 0  an n u a l v is its ; b u t th e re  w a s  no  

d iffe ren ce  in  w a it  tim e s  fo r  E D s w ith  2 0 ,0 0 0 -4 9 ,9 9 9  v is its  an d  th o se  w ith  5 0 ,0 0 0  o r  m ore  
v is its .

■ 3 ■



N C H S  D ata B rie f ■ No. 102 ■ A u g u s t  2012

Figure 4. Mean wait time for treatment, by emergency department crowding measure and volume of annual emergency 
department visits: United States, 2009

'T rend  by annual em ergency departm ent v is it vo lum e is s tatistica lly significant.
2Mean w a it tim e in em ergency departm ents w ith few er than 20,000 annual v is its is significantly low er than w a it tim es in em ergency departm ents in o ther vo lum e
categories.
SOURCE: CDC/NCHS, National Hospital Am bula tory Medical Care Survey.

Does patient acuity affect wait time for treatment in EDs?

• T w o p e rc e n t o f  E D  p a tie n ts  w ere  tr ia g e d  as n ee d in g  to  b e  se en  in  le ss  th a n  1 m in u te  

(im m e d ia te ) ; 10%  w ere  tr ia g e d  as n e e d in g  to  b e  se en  w ith in  1 -1 4  m in u te s  (em erg en t); 

4 1 %  w ere  tr ia g e d  as n e e d in g  to  b e  seen  w ith in  1 5 -6 0  m in u te s  (u rg en t); 3 5 %  w ere  tr ia g e d  
as n ee d in g  to  b e  se en  w ith in  1 -2  h o u rs  (sem iu rg en t); an d  7 %  o f  p a tie n ts  w ere  tr ia g e d  as 

n ee d in g  to  b e  se en  b e tw e e n  2 an d  24  h o u rs  (n o n u rg en t) . N o  tr ia g e  sy stem  w as  u se d  fo r  the  

rem a in in g  4 %  o f  p a tien ts  (F ig u re  5 ) .

• M e an  w a it t im e s  fo r  p a tie n ts  tr ia g e d  as im m ed ia te  (2 8 .9  m in u te s )  an d  th o se  w ith  n o  tr ia g e  

sy s tem  (38 .2  m in u te s )  w ere  sh o r te r  th a n  m e a n  w a it t im e s  fo r  p a tie n ts  tr ia g e d  as e m erg en t 
(5 1 .2  m in u te s) , u rg e n t (63 .3  m in u te s) , s e m iu rg en t (58 .7  m in u te s ) , an d  n o n u rg e n t (53 .5  

m in u tes).
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Figure 5. Mean emergency department wait time for treatment, by urgency of patient care: United States, 2009
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'D iffe rence  w ith im m ediate care is statistica lly significant (p < 0.05).
2Difference w ith no triage is s tatistica lly significant (p < 0.05).
SOURCE: CDC/NCHS, National Hospita l Am bula tory Medical Care Survey.

Does ED crowding affect wait time for treatment when patient acuity is 
controlled for?

• T h ere  w ere  n o  d iffe ren ce s  in  m e a n  w a it tim e s  fo r  E D  p a tie n ts  tr ia g e d  as im m ed ia te  o r  

em e rg e n t b e tw e e n  E D s th a t  w e n t o n  d iv e rs io n  an d  E D s th a t  d id  n o t g o  o n  d iv e rs io n  
(F ig u re  6 ) . S im ilarly , th e re  w ere  n o  d iffe ren ce s  in  w a it tim e s  fo r  E D  p a tie n ts  tr ia g e d  as 
im m ed ia te  o r  e m erg en t b y  w h e th e r  th e  E D  b o a rd e d  an y  a d m itte d  p a tien ts .

• P a tie n ts  tr ia g e d  as  u rg en t, sem iu rg en t, o r  n o n u rg en t, a n d  p a tie n ts  th a t  h a d  n o  tr ia g e , h ad  
lo n g e r  w a it  tim e s  in  E D s th a t  w e n t o n  d iv e rs io n  co m p a re d  w ith  E D s th a t  d id  n o t g o  on  

d iv e rsio n .

• P a tie n ts  tr ia g e d  as  u rg en t, sem iu rg en t, o r  n o n u rg en t, a n d  p a tie n ts  th a t  h a d  n o  tr ia g e , h ad  
lo n g e r  w a it tim e s  in  E D s th a t  b o a rd e d  an y  ad m itte d  p a tie n ts  co m p a re d  w ith  E D s th a t  d id  n o t 
b o a rd  an y  ad m itte d  p a tien ts .
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Figure 6. Mean wait time for treatment, by urgency of patient care and whether emergency department experienced 
ambulance diversions or boarding: United States, 2009

d if fe re n c e  between am bulance d iversion and no diversions is s tatistica lly significant (p < 0.05).
2Difference between boarding and no boarding is statistica lly s ignificant (p < 0.05).
SOURCE: CDC/NCHS, National Hospita l Am bula tory Medical Care Survey.

Summary

M e an  w a it tim e  to  see a  h e a lth  ca re  p ro v id e r  in  E D s in c re ase d  fro m  2003  th ro u g h  2009 . 

C o n s is te n t w ith  p re v io u s  re se a rch , lo n g e r  w a it  tim e  fo r  tr e a tm e n t w a s  a sso c ia te d  w ith  u rb a n  E D  

lo c a tio n s  (in sid e  m e tro p o lita n  s ta tis tica l a reas) a n d  w ith  in c re ase d  a n n u a l E D  v is i t  v o lu m e  (6 ) .

In  200 9 , E D s w ith  an y  am b u lan c e  d iv e rs io n  d u rin g  th e  p re v io u s  y e a r  w ere  a s so c ia te d  w ith  

lo n g e r  w a it  tim es , co m p a re d  w ith  E D s w ith o u t am b u lan c e  d iv e rs io n s . E D s th a t  b o a rd e d  a d m itte d  
p a tie n ts  in s id e  th e  E D , in  o b se rv a tio n  u n its , o r  o u ts id e  th e  E D  (in  h a llw ay s)  w ere  a lso  a s so c ia te d  
w ith  lo n g e r  w a it tim e s  co m p ared  w ith  E D s th a t  d id  n o t b o a rd . In  th is  a n a ly s is , m e a n  w a it  tim es  

fo r  tr e a tm e n t d id  n o t d iffe r  a m o n g  u rb a n  E D s th a t  w e n t o n  a m b u lan c e  d iv e rs io n  d u rin g  the  
p re v io u s  year, b u t m e a n  w a it t im e s  w ere  lo n g e r  a m o n g  u rb a n  E D s an d  n o n u rb a n  E D s w ith  no  
am b u lan c e  d iv e rs io n s  an d  w ith  u n k n o w n  am b u lan c e  d iv e rs io n  sta tus. A m o n g  E D s th a t  b o a rd e d  

ad m itte d  p a tie n ts  (e ith e r  in s id e  o r  o u ts id e  E D  sp aces), m e a n  w a it tim e s  w ere  lo n g e r  in  E D s w ith  
an n u a l v is i t  v o lu m e s  o f  2 0 ,0 0 0  o r  m ore .

T h e  m e a n  w a it  tim e  in  E D s w ith  u n k n o w n  am b u lan c e  d iv e rs io n  s ta tu s  w a s  s im ila r  to  th e  w a it 

tim e  in  E D s th a t  w e n t o n  am b u lan c e  d iv e rsio n . T h e  m e a n  w a it tim e  in  E D s fo r  w h ic h  b o a rd in g  

w as  u n k n o w n  w as  a lso  s im ila r  to  th e  m e a n  w a it tim e  in  E D s th a t  b o a rd e d  p a tie n ts  in sid e  o r  
o u ts id e  th e  E D . F ig u re s  3 an d  4 fu rth e r  in d ic a te  th a t  E D  v is its  m iss in g  in fo rm a tio n  o n  am b u lan c e  
d iv e rs io n s  w ere  a ll lo c a te d  in  u rb a n  E D s an d  in  E D s w ith  an n u a l v is i t  v o lu m e s  o f  2 0 ,0 0 0  o r  m ore . 

T h e  lo n g  m e a n  w a it  tim e s  fo r  v is its  in  E D s m iss in g  in fo rm a tio n  o n  am b u lan c e  d iv e rs io n s , as w e ll 
as th e  h ig h  p e rc en ta g e  (7 1% ) th a t  a lso  rep o rted  b o a rd in g  ad m itte d  p a tien ts , su g g e s t th a t  th ese  
E D s m a y  h av e  b ee n  o n  am b u lan c e  d iv e rs io n .

T h ere  w a s  n o  d iffe ren ce  in  m e a n  w a it t im e  fo r  p a tie n ts  tr ia g e d  as im m ed ia te  o r  em e rg e n t b e tw e e n  
E D s th a t  w e n t o n  d iv e rs io n  co m p a re d  w ith  E D s th a t  d id  n o t g o  on  d iv e rsio n . T h ere  w as  a lso  no  

d iffe ren ce  in  w a it  tim e  fo r  p a tie n ts  tr ia g e d  as im m ed ia te  o r  em e rg e n t b y  w h e th e r  th e  E D  b o a rd e d  
p a tien ts .
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T h is  a n a ly s is  in d ic a te s  th a t  E D s are  c o n tin u in g  to  ex p e rien c e  p re ssu re  to  tre a t  m o re  p a tie n ts  w ith  
fe w e r  E D s an d  w ith  fe w e r  h o sp ita l b ed s . P a tie n ts  n o t req u ir in g  im m ed ia te  ca re  h av e  lo n g e r  w a it  
tim e s  in  E D s e x p e rien c in g  c ro w d in g  (i.e ., w e n t o n  am b u lan c e  d iv e rs io n  o r  b o a rd e d  ad m itte d  

p a tie n ts  w h ile  w a itin g  fo r  a n  in p a tie n t bed).

Definitions

E m e rg e n cy  d e p a r tm e n t c ro w d in g : A n  E D  is c o n s id e red  c ro w d e d  w h e n  in a d eq u a te  re so u rce s  to  
m e e t p a tie n t ca re  d em an d s  le ad  to  a  re d u c tio n  in  th e  q u a lity  o f  ca re  (8) .

A m b u la n c e  d iv e rs io n : A n  a m b u lan c e  is  d iv e rte d  w h e n  h o sp ita ls  re q u e s t th a t  a m b u la n c e s  b y p ass  

th e ir  E D  an d  tra n sp o r t p a tie n ts  to  o th e r  m e d ica l fac ilitie s  (4 ) .

B o a rd in g : A  p a tie n t rem a in s  in  th e  E D  a f te r  th e  d e c is io n  to  a d m it o r  t r a n s fe r  th e  p a tie n t h as  b ee n  

m a d e  (e .g ., b ec au se  an  in p a tie n t b e d  e lsew h e re  in  th e  h o sp ita l is n o t y e t a v a ila b le )  (4 ) .

Data source and methods

A ll e s tim a tes  a re  fro m  th e  N a tio n a l H o sp ita l A m b u la to ry  M e d ica l C are  S u rv ey  (N H A M C S ), an  
an n u a l n a tio n a lly  re p re se n ta tiv e  su rv ey  o f  v is its  to  n o n fed e ra l, g en e ra l, a n d  sh o rt-s tay  h o sp ita l 

e m erg en c y  an d  o u tp a tie n t d ep a rtm en ts . E D  v is i t  re sp o n se  ra te  w as  8 3 %  in  200 9 . M o re  d e ta ils  
a b o u t N H A M C S  m e th o d o lo g y  are  av a ila b le  (9 ) .

In  200 9 , E D  w a it tim e  d a ta  w ere  rep o rte d  fo r  v is its  seen  b y  a  p h y sic ia n , p h y s ic ia n  ass is ta n t, o r  
n u rse  p ra c titio n e r  (n  =  3 0 ,9 0 4 ). P rio r  to  2 0 0 9 , o n ly  w a it t im e  to  see a  p h y s ic ia n  w as  rep o rted .

T h e  tre n d  in  m e a n  w a it tim e s  w a s  m in im a lly  a ffec ted  b y  th e  w o rd in g  ch a n g e ; th e  20 0 9  m e a n  w a it 

tim e  to  see a  p h y s ic ia n  (5 7 .2  m in u tes )  w as  n o t s ta tis tica lly  d iffe re n t fro m  m e a n  w a it  tim e  to  see a  
p h y s ic ia n , p h y s ic ia n  ass is ta n t, o r  n u rse  p ra c titio n e r  (58 .1  m in u tes). T h e  m e d ia n  w a it tim e  to  see a  

p h y s ic ia n  (33 m in u te s )  w as  a lso  n o t a ffec ted  b y  th e  w o rd in g  ch an g e  in  N H A M C S . In  th is  rep o rt, 

w a it  t im e s  w ere  n o t p re se n te d  fo r  v is its  n o t se en  b y  a  p h y s ic ia n , p h y s ic ia n  ass is ta n t, o r  n u rse  
p ra c titio n e r  (4 .1% ).

D a ta  a n a ly se s  w ere  p e rfo rm e d  u s in g  th e  s ta tis tica l p a c k a g e s  S A S v e rs io n  9 .2  (S A S  In s titu te , C ary , 

N .C .)  a n d  S U D A A N  v e rs io n  9 .0  R T I In te rn a tio n a l, R e se a rc h  T rian g le  P ark , N .C .) . D iffe re n ce s  
in  av e rag e  w a it t im e s  fo r  tre a tm e n t b y  E D  an d  p a tie n t v is i t  c h a rac te ris tic s  w ere  ex a m in e d  u s in g  t 
te s ts  fo r  d iffe ren ce s  a t th e  0.05 level.

About the authors

E s th e r  H in g  an d  F a r id a  B h u iy a  are w ith  th e  C en te rs  fo r  D ise ase  C o n tro l an d  P re v e n tio n ’s 

N a tio n a l C e n te r  fo r  H e a lth  S ta tis tic s , D iv is io n  o f  H e a lth  C are  S ta tistics.
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